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of the middle and latter part of the nineteenth century, Chevers,
Griesinger, Wilks, Broadbent, and Pick. Since that time the develop-
ments of bacteriology, and more recently radiology, have enlarged and
elaborated substantially our knowledge of these morbid states.
The varieties of disease that may attack the serous membranes investing Types of
the heart may be grouped broadly into infections (acute and chronic), lesion
aseptic inflammations, new growths which may be either primary or
secondary, congenital abnormalities, and traumatic lesions. The first
category is by far the commonest and embraces probably about 90
per cent of all cases of pericardial disease. The infective inflammations
are principally due to rheumatism and pneumonia. It is generally held
that inflammation of the pericardium arises very rarely, if ever, as a
primary lesion. A degenerative condition characterized by progressive
calcification rarely attacks the pericardium; how far this is a primary
condition remains doubtful, but there can be little doubt it may be a
sequel of chronic inflammation.

2.-DEFINITIONS

Pericarditis is a term that is used to include all inflammatory lesions. Pericarditis
Strictly it should be applied only to these, but it is often extended to
include also the neoplastic group. 'Acute pericardial disease" is an Acute
expression that includes all acute inflammations, whether these are ^"fase
infective or not, and whether or not there Is accompanying effusion;
since pericardial disease due to new growth is apt, when eifusion
develops, to assume the character of an acute illness, this form of
morbid process is often included in this acute group. 'Dry pericarditis* Dry
implies the usual tissue changes of inflammation in the pericardium Pencardltis
but without the production of more than a sticky local exudate on the
membranes. The form of dry pericarditis that accompanies cardiac
infarction has been called "pericarditis epistenocardica' (Blumer). When
fluid collects in the pericardial sac, it is usually referred to as 'pericardial
effusion'  or "pericarditis with effusion"*. After recovery from acute Pericarditis
pericardial disease there will probably be some adhesions between the wnh "*
visceral and parietal layers, and between the parietal layers and adjacent
structures: 'chronic adhesive pericarditis' is then said to be present. Chronic
This state is sometimes loosely referred to as "pericardia! adhesions'.
'Chronic   constrictive  pericarditis',   'concretio   cordis*,   and   'Pick's
disease* are terms sometimes used in referring to the more severe grades
of chronic pericardial disease that interfere with the function of the disease
great vessels and of the liver.

3.-AEITOLOGY
According to Cabot pericardial disease occurs in males three times as Sex and age
frequently as in females. No age is immune from such disease; congenitalfacjeffaee
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